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Abstract

Menopause can affect physical, cognitive, emotional and 
everyday life, yet public representations often focus on 
symptoms and medical information rather than how these 
changes are experienced within ordinary routines. This 
dissertation explores how interactive digital storytelling 
can place first-person accounts of menopause within 
familiar everyday contexts without attempting to simulate 
embodied experience or speak on behalf of women. 
 
The project draws on thematic analysis of fifty publicly 
available first-person Reddit posts across five symptom 
categories: hot flashes, brain fog, pain, sleep issues 
and psychological issues. The analysis identified 
recurring patterns including disruption to everyday 
routines, overlapping and unpredictable symptoms, and 
substantial differences between individual experiences. 
These findings informed the development of Her Day , 
a continuously scrolling interactive website structured 
around an ordinary working day, a collection of multiple 
first-person voices, and an open reflection section. 
 
The project proposes narrative translation, rather than 
symptom simulation, as one approach to designing 
with sensitive lived experiences. It demonstrates how 
interaction can direct attention to everyday contexts 
and recurring patterns while keeping individual voices 
and differences visible. Rather than claiming to produce 
empathy as an outcome, Her Day  creates conditions 
for closer reading, comparison and reflection around 
experiences of menopause.
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I had rarely heard menopause discussed in my family. 
I only began to think seriously about it after seeing 
my mother close to breaking down. She seemed 
overwhelmed by physical and emotional changes, but 
neither she nor the people around her had a clear way to 
talk about what was happening. Until then, I had mostly 
heard menopause described as irritability, bad temper, 
or simply what happens at that age. That experience 
made me realise how easily a complex stage of life could 
be reduced to a few dismissive phrases.  

What I noticed in my family also appears in wider 
discussions of menopause. It is often treated as a minor 
part of ageing that women should manage quietly by 
themselves (Wood et al., 2025). Symptoms may also be 
interpreted as a change in personality, rather than as 
physical and cognitive changes (Hickey et al., 2022). As 
a result, experiences such as pain, insomnia, brain fog 
and anxiety can be hidden behind judgements about 
women’s age and character.

Medical information about menopause is widely 
available. Health websites explain symptoms, hormonal 
changes and possible treatments. However, knowing 
that brain fog affects concentration is different 
from understanding what it means to lose a familiar 
word during a meeting. This gap between symptom 
information and everyday experience became the 
starting point for my project. 

This project does not aim to provide a complete medical 
account of menopause. Instead, it explores how a 
website can show the ways menopause interrupts 
an otherwise ordinary day. I focus on five areas: hot 
flashes, brain fog, pain, sleep problems, and emotional 
and mental health experiences. The intended readers 
include women who recognise these experiences 
and people who want to better understand a mother, 
partner, friend, relative or colleague.
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To achieve this goal, this project poses the following 
core research questions:

How can interactive digital storytelling place first-
person accounts of menopause within familiar 
everyday contexts? In doing so, how can it be 
designed to support understanding and empathy 
among readers from different backgrounds without 
over-simulating embodied experience or speaking for 
women? 

I collected fifty publicly accessible Reddit posts, with 
ten accounts in each symptom category. The posts 
were analysed for their everyday contexts, emotional 
responses,  effects on daily activity and social 
interactions. This analysis informed the later shift from 
imagined symptom effects to a design grounded in first-
person accounts.

In this dissertation, Chapter 2 discusses menopause, 
stigma and invisibility, followed by empathic design 
and first-person storytelling. Chapter 3 explains how 
the Reddit posts were selected and analysed. Chapter 
4 describes the main changes made during the design 
process, and Chapter 5 presents the final website. 
Chapter 6 considers ethics, evaluates the project against 
the research question, and discusses its limitations and 
future development. The final chapter returns to the 
research question. 
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2.1 Clinical Overview
Menopause can involve physical, psychological, cognitive and urogenital changes 
rather than one isolated symptom. The pooled prevalence of joint and muscular 
discomfort was estimated at 65.43%, followed by hot flashes (52.65%), sleep 
problems (51.89%), headache (43.91%), and heart discomfort (42.12%). Psychological 
symptoms were also common: physical and mental exhaustion (64.13%), irritability 
(54.37%), anxiety (50.53%), mood swings (49.03%), and depression (43.34%). Urinary 
and reproductive system symptoms include sexual problems (45.45%), vaginal 
dryness (37.34%), and urinary issues (34.49%). Additionally, cognitive and skin 
changes are also very common, with 54.44% of women experiencing forgetfulness 
or memory decline, and 44.85% having difficulty concentrating; the prevalence of 
changes in skin appearance, texture, or colour and dry skin exceeds 46%, and some 
women may also experience increased facial hair or a crawling sensation on the skin 
(Fang et al., 2024). 

Figure 1. Menopause symptom prevalence
(Author’s visualisation based on Fang et al., 2024).

Zhu et al. (2023) note that previous research has reported attention and memory 
difficulties in up to 70% of women during menopause. Musculoskeletal pain affects 
more than half of middle-aged women and may involve muscles, tendons, nerves 
and other soft tissues (Lu et al., 2020). It can cause persistent discomfort and restrict 
everyday movement. Vasomotor symptoms such as hot flashes and sleep disturbance 
are also associated with an increased risk of anxiety and depression (Alblooshi, 
Taylor and Gill, 2023). On average, women may experience 4 to 5 hot flashes per day, 
with severe cases reaching up to 20 times. About a quarter of women experience 
vasomotor symptoms every day, with daytime hot flashes being more frequent 
than night sweats (Avis, Crawford and Green, 2018). Salari et al. (2023) estimated 
the overall prevalence of sleep disorders among postmenopausal women at 51.6%. 
Among specific sleep disorders, restless legs syndrome showed a pooled prevalence 
of 63.8%. Together, these studies show that menopause can affect multiple physical, 
cognitive and psychological domains at the same time.
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2.2 Stigma
Menopause is a health experience, but public discussion may frame it through 
stereotypes of emotional instability, poor self-control, ageing and declining social 
value. Such attitudes can cause physical and psychological changes to be interpreted 
as flaws in women’s character rather than experiences requiring understanding (Wood 
et al., 2025; de Salis et al., 2018). 

Ageism and sexism can further shape how women understand menopause. Some 
women associate this stage with ageing, declining attractiveness, loss of fertility 
and reduced social or sexual value (de Salis et al., 2018). This imagination not only 
devalues the ageing process of women but also reinforces the standard that a 
woman's body must be young, desirable, and fertile to be valuable.

Furthermore, enduring is often portrayed as a moral requirement. Stephens and 
Breheny (2008) pointed out that when women face menopausal symptoms and 
medical choices, they do not merely make decisions based on medical risks and 
benefits, but rather demonstrate that they are responsible and morally acceptable 
members of society. In this narrative, health is regarded as an embodiment of self-
discipline, restraint, and responsibility, while illness, pain, or expression of symptoms 
may be seen as self-indulgence, weakness, or lack of personal responsibility. Women 
may also feel morally expected to manage symptoms without complaint. Within this 
framework, healthy eating, exercise and continuing to work are presented as the right 
response. Medication or hormone therapy may instead be judged as weakness or a 
failure of personal responsibility (Stephens and Breheny, 2008). Menopause stigma 
therefore combines ageism, gendered assumptions, moral judgement and pressure 
to remain silent.
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2.3 Invisibility
Although menopause is a common life stage involving complex physical, 
psychological and social changes, it has long remained relatively marginal in medical 
research, public discussion and everyday communication.

Some women remain reluctant to speak openly about their experiences of 
menopause (Wood et al., 2025). Cronin et al. (2025) also noted that menopause 
research has historically been shaped by a biomedical approach. Most studies 
have focused on hormonal changes, the identification of symptoms and possible 
treatments. Women’s own voices, emotional experiences and social or cultural 
contexts have received less attention. Without enough direct input from women, 
psychological effects such as anxiety, depression, feelings of loss and changes in 
identity may be overlooked.

This silence does not come from one single cause. It is shaped by family relationships, 
workplace culture, social attitudes and the wider information environment. 
Thavabalan et al. (2025) identified several barriers that prevent women from 
discussing their menopausal experiences. These include limited family and social 
support, a lack of understanding in the workplace, fear of ageing or losing feminine 
identity, poor-quality information and a lack of culturally relevant information and 
resources.

Within families and intimate relationships, partners may not fully understand 
what women are experiencing. They may respond to discomfort with insensitive 
jokes, stereotypes or comments that treat the symptoms as abnormal. Limited 
communication between generations can also leave younger women unprepared 
for physical and emotional changes. In the workplace, women may hide how they 
really feel because they fear being judged by younger colleagues, losing promotion 
opportunities or damaging their professional image. At the same time, menopause is 
often associated with ageing, weakness and a decline in attractiveness, causing many 
women to actively deny or conceal symptoms to avoid being regarded as ageing or 
weak.

Menopause silence should therefore not be understood simply as an unwillingness 
to speak. It is also shaped by whether women feel that their experiences will be 
understood, listened to and taken seriously.
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2.4 Empathy design
Empathic design is an interpretive research method rooted in design practice. It 
explores the real experiences, emotions and desires in people's daily lives through 
in-depth investigation, and transforms these deep emotional insights into design 
inspiration and future scenarios (Mattelmäki, Vaajakallio and Koskinen, 2014). 
Leonard and Rayport (1997) summarised the practice of empathic design as a 
structured process, including observation, capturing data, reflection and analysis, 
brainstorming and prototype development. For this project, empathic design 
provides an important method: it makes menopause not just presented as a set of 
medical symptoms, but understood as an experience embedded in daily life, affecting 
women's work, communication, emotions and self-perception.

However, empathy is not a tool that can directly lead to understanding. Heylighen 
and Dong (2019) argue that applications of empathy in design often skip an ethical 
and a perspectival step. Although designers sometimes use ageing experience suits, 
disability simulators, or other wearable devices to try to feel the situation of others, 
these methods can only create partial inconvenience but are difficult to present the 
psychological pressure, identity changes, and social relationships that arise when 
a person lives with physical changes over a long period. Therefore, designers must 
acknowledge the limits of what they can know about another person’s embodied 
experience and cannot equate simulated experiences with true understanding 
(Heylighen and Dong, 2019).

Empathy can also bring cognitive biases. Empathy is not always neutral; people tend 
to empathise more with those who are similar to them, familiar, or attractive, which 
limits the designer's understanding. When designers imagine the user's feelings in 
their minds, designers may engage in egocentric projection, that is, unconsciously 
placing their own experiences and emotions into the user's situation and mistakenly 
believing that this is the other person's true needs (Heylighen and Dong, 2019).

Therefore, empathic design should be used with caution, rather than being 
understood as a direct simulation of putting on someone else's shoes. Molas (2022) 
also emphasises that empathy should not involve uncritically placing oneself 
in another person’s position, as this may instead ignore the other person's true 
feelings. A more appropriate approach is to listen while keeping clear boundaries. 
Understanding should be guided by the other person’s own experience. Based on 
this position, the project uses empathic design as a framework for listening to and 
organising first-person experiences rather than recreating bodily sensations. 

Figure 2. Empathic design process
(adapted from Leonard and Rayport, 1997).
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2.5 Digital storytelling and first-person testimony
Digital storytelling is more than simply turning a story into a video or a webpage. It 
is a way of organising, expressing and sharing personal experiences through digital 
media. Lambert (2013) describes digital stories as short media pieces developed 
from people’s real-life experiences. Digital storytelling is therefore not only a form of 
communication. It also allows ordinary people to become the authors and speakers 
of their own stories.

By telling, editing and sharing their experiences, people can give structure to 
memories that may initially feel private, fragmented or difficult to explain. These 
experiences can then become public narratives that others are able to hear and 
understand. Through this process, digital storytelling can also help create new 
connections between people. Relatedly, first-person storytelling has been used in 
health communication to engage audiences and influence health-related attitudes, 
knowledge and behaviours (Lipsey et al., 2020). First-person accounts may also 
strengthen readers’ identification. This effect may be stronger when a story is told in 
the past tense and when readers recognise similarities between themselves and the 
protagonist (Chen and Bell, 2022). Therefore, this project takes first-person narration 
as the main content basis. Compared with medical or educational texts, first-person 
stories preserve the words and everyday contexts women use to describe their 
physical changes, emotional shifts and social pressures. This also reduces the risk 
of designers depending too heavily on their own assumptions about other people’s 
experiences.
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2.6 Related projects
In recent years, more projects about menopause have appeared. These projects can 
be broadly grouped into three types: health platforms that mainly provide medical 
information, digital storytelling projects that focus on personal experiences, and 
artistic projects that use immersive media. Each type presents menopause from a 
different perspective. Together, they have helped spread knowledge and created 
more space for women’s experiences. They also provide useful references for this 
project.

The first type mainly provides health information and 
helps women make decisions about treatment. For 
example, My Menoplan  offers symptom assessments, 
treatment information and personalised advice. It 
helps women understand menopause and make more 
informed choices about their health (My Menoplan, n.d.). 
Platforms of this kind mainly aim to improve health 
knowledge and support medical decision-making. They 
pay less attention to helping the public understand 
the emotional and everyday effects of menopause. 
However, they show that complex health information 
needs to be presented through a clear and accessible 
digital structure. 

The second type focuses more directly on 
recording and sharing women’s own experiences. 
Menopause Legacies , for example, preserves 
menopause stories through digital archives, 
recordings and diaries. It also encourages 
women from different generations to share 
their experiences with each other (Chopra et 
al., 2024). Living Well Through the Menopause 
uses workshops and collaborative activities to 
give participants space to express themselves, 
communicate with others and reconsider their 
own experiences (Brigstow Institute, 2021). These 
projects show the importance of first-person 
stories. They also present menopause as more 
than a medical issue. It is a life experience shaped 
by social relationships, cultural attitudes and 
emotions. The main purpose of these projects 
is to help women express and preserve their 
experiences. Building on this approach, my 
project considers how these real voices can be 
translated into an interactive reading experience 
for a wider public. 

Figure 3. My Menoplan website
(My Menoplan, n.d.).

Figure 4. Design sketches for the
 heirlooms concept 

(Chopra et al., 2024, p.436).

Figure 5. MenoMakers embroidery activity
(Brigstow Institute, 2021).
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The third type explores how immersive 
media can support understanding. The 
Baby Factory Is Closed , for example, 
combines first-person storytel l ing 
with immersive technology. It invites 
viewers to engage with the experiences 
of menopausal women and challenges 
common stereotypes about ageing 
and the female body (Neon, 2026). This 
project shows that digital media can do 
more than communicate information. 
Narrative pace, sensory details and 
spatial  design can also affect how 
emotionally involved the audience feels. 

Figure 8. Immersive Scene in The Baby Factory Is Closed (Neon, 2026).

Figure 6. Interactive VR Environment in
 The Baby Factory Is Closed 

(Neon, 2026).

Figure 7. Official website of The Baby Factory Is Closed 
(Neon, 2026).
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Figure 9. Comparative analysis of reviewed menopause projects 

(Author's own, 2026).

Figure 10. Positioning matrix of reviewed menopause projects
(Author's own, 2026).

These projects have expanded the public discussion of menopause through health 
information, personal stories and immersive experiences. They suggest three useful 
principles for Her Day : clear information structure, first-person testimony, and 
interaction that encourages active reading and reflection.

Across these examples, however, there is less exploration of how first-person 
accounts might be embedded within familiar everyday routines through interaction 
without attempting to recreate the embodied experience of menopause. Her Day 
therefore explores how multiple existing accounts can be organised into a continuous 
interactive reading journey that moves from one everyday context to multiple voices 
and finally to reader reflection.
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3.1 Research materials
The main research materials used in this project are publicly available first-person 
posts written in English on Reddit. These posts were selected because they often 
describe the specific situations in which symptoms occur. They also include the 
writers’ immediate feelings and explain how menopause affects their work, family 
life, sleep and social relationships. This provides useful contextual information for the 
later thematic analysis and design translation. Medical questionnaires and symptom 
lists can explain the types or incidence of symptoms, but they rarely retain these 
narrative details. Therefore, they are not used as the main materials for analysis in 
this project.

The project eventually focused on five types of menopausal symptoms: Hot Flashes, 
Brain Fog, Sleep Issues, Pain and Psychological Issues. These five areas were selected 
for three main reasons.

First, they are commonly reported in existing research and together cover physical, 
cognitive and psychological changes. Second, they appeared repeatedly in the Reddit 
material and were often described through specific everyday situations. Finally, these 
symptoms could be clearly presented through everyday contexts. This made them 
suitable for translation into an interactive website where users could read, compare 
and notice how menopause affects daily life. By focusing on these five areas, the 
project aims to show the complexity of menopause within a manageable scope, 
rather than reducing it to a single form of physical discomfort.

Figure 11. r/Menopause subreddit
(Reddit, n.d.).
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3.2 Data collection and thematic analysis
The data analysis process was guided by a thematic analysis approach (Braun and 
Clarke, 2006). These posts are not treated as medical or diagnostic evidence. Instead, 
they are used as narrative materials to explore how menopause is experienced 
in everyday life. The analysis examined how women describe physical changes, 
emotional responses and the effects of symptoms in their own words.

The materials were collected between 24 and 28 June 2026 from the r/Menopause 
subreddit, a Reddit community focused on menopause and perimenopause. 
Posts were reviewed within five symptom categories: Hot Flashes, Brain Fog, Pain, 
Sleep Issues and Psychological Issues. Ten posts with clear everyday contexts and 
reasonably complete first-person narratives were selected from each category, 
creating a dataset of fifty texts. 

During the selection process, I prioritised posts that described specific situations and 
everyday details. These included symptoms appearing during housework, shopping, 
work meetings, Zoom presentations, night-time awakenings, social activities and 
conversations with family members. Such accounts provide more useful context 
than short statements such as “I have hot flashes” or “I don’t sleep well.” They 
show more clearly how symptoms enter everyday life and affect physical comfort, 
emotions and the way women judge themselves. Posts were excluded if they were 
too short, contained little personal experience, mainly shared general medical 
information or had an obvious advertising purpose.

Figure 12. Initial post selection and thematic categorisation board on Miro 

(Author's own, 2026). 
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During the reading and organisation stage, I kept the original wording, tone and 
context of the Reddit posts. I utilized five broad conceptual domains as analytical 
lenses: the form of the symptom, the situation in which it occurred, the emotional 
response, its effect on daily life and its effect on relationships with other people. For 
example, a post describing a forgotten word during a work meeting could be marked 
for the form of the symptom, its workplace context, the writer’s emotional response 
and its effect on communication.

I then compared the coded material across the posts and grouped recurring patterns 
into several initial themes. These themes were developed from patterns that 
appeared repeatedly across different contexts, emotional responses and effects on 
daily life. They included loss of control over the body, disruption at work, difficulty 
communicating, interrupted sleep, physical limitations caused by pain, self-doubt, 
emotional breakdown, and social withdrawal. These themes were not used to 
reduce complex personal experiences to fixed labels. Instead, they helped identify 
recurring difficulties across the accounts and provided a basis for the broader 
research insights discussed in Section 3.3.

Table 1. Example of the coding process from first-person accounts to initial themes

Figure 13. Recurring coded patterns across the five symptom categories (Author’s own, 2026).
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The Reddit materials therefore serve two main purposes in this project. First, 
they provide language and everyday situations described by menopausal women 
themselves. Second, they support a thematic understanding of the five symptom 
categories and provide the content basis for the later design process.

Figure 14. Distribution of initial themes across the 50 Reddit accounts (Author’s own, 2026).

Figure 15. Thematic analysis process: from first-person Reddit posts to research insights 
(Author’s own, 2026).
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3.3 Research Insights
Comparing the coded posts across the five symptom categories 
revealed several patterns that extended beyond individual symptoms. 
The initial themes often appeared across different categories and 
sometimes overlapped within the same account. This showed 
that menopause was experienced not simply as a set of separate 
symptoms, but through changing disruptions to everyday life. The 
four insights below were developed by comparing how these themes 
appeared, overlapped and differed across the fifty accounts.

Insight 1
Menopause is experienced through ordinary life
What appears repeatedly in the Reddit posts is not a series of isolated 
symptoms. Instead, the accounts show how symptoms repeatedly 
interrupt ordinary life. Brain fog may occur during meetings, while 
writing emails, in conversations, when packing for a trip or even while 
driving. Hot flashes may happen during housework, shopping, walking 
or quietly reading. Pain can affect simple actions such as standing up, 
walking, exercising or resting. Sleep problems may also continue to 
affect work, concentration and emotions the following day.

Across these accounts, the effects of menopause extend beyond 
physical changes within the body. They are experienced through work, 
communication, housework, social activities and rest. Therefore, 
understanding menopause requires more than explaining what the 
symptoms are. It also means recognising how these symptoms change 
the rhythm and experience of everyday life. 

Insight 2
Symptoms form unstable combinations rather than fixed chains
Several symptoms may appear at the same time or overlap with one 
another. Hot flashes may occur together with sweating, chills, a fast 
heartbeat, nausea or anxiety. Sleep problems may be linked to night 
sweats, tiredness and poor concentration during the day. Emotional 
difficulties may also overlap with pain, brain fog and lack of sleep.

However, these connections do not follow one fixed pattern. Each 
woman may experience a different combination of symptoms, 
at different times and with different levels of impact. Menopause 
therefore cannot be explained as a single linear process. It is 
better understood as a changing group of physical and emotional 
experiences that often interact with one another. For the design, this 
meant avoiding any symptom pathway that could be read as universal. 
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Insight 3
Unpredictability is an important part of the experience
Many accounts emphasise the moment when symptoms suddenly 
appear: a familiar word suddenly disappears mid-sentence, the 
body suddenly overheats without any obvious warning, waking up 
in the middle of the night and being unable to fall asleep again, or a 
previously familiar task suddenly becomes difficult.

This unpredictability is itself an important part of experience. It 
makes it difficult for women to prepare in advance and may also bring 
embarrassment, fear and a sense of loss of control in work, public 
settings or family interactions. Thus, the burden caused by symptoms 
not only comes from the discomfort itself, but also from the sudden 
interruption of the original rhythm of life caused by them, as well as 
the uncertainty for women as to when the next change will occur. 

Insight 4
Shared patterns do not erase individual differences
Different accounts share many common themes, but they also show 
clear individual differences. Some women describe hot flashes as a 
sudden rise in body temperature, while others focus on rapid changes 
between hot and cold or waking up soaked in sweat at night. Brain fog 
may cause brief embarrassment for some women, while others fear 
that they are losing their cognitive ability. Psychological difficulties 
can also vary greatly, from mild anxiety to panic, social withdrawal or 
an inability to continue working as usual.

This shows that shared experiences and personal differences can 
exist at the same time. Repeated themes help reveal the wider 
effects of menopause, but no single story can represent every 
woman. When presenting these accounts, it is important to show the 
similarities without removing each person’s language, context and 
feelings. Complex experiences should not be reduced to one fixed or 
generalised story.

Overall, the Reddit materials show that menopause is closely 
connected to everyday life. Its effects can be sudden, overlapping and 
highly different from one person to another. Menopause affects more 
than physical health. It can repeatedly influence work, communication, 
rest, self-confidence and relationships with others. Based on these 
findings, the design should place these experiences within specific 
everyday situations. It should avoid presenting symptoms as fixed or 
suggesting that there is one shared menopause experience. It should 
also create space for different voices to be heard.
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4.1 From Information to Lived Experience
The development of this project began with a change in 
how I understood the problem. At first, I planned to use an 
interactive website to introduce menopause to the public. 
I wanted users to learn about the physical, emotional, 
cognitive and sleep-related changes that menopause 
can bring. At this stage, the project mainly focused on 
explaining menopause: what it is, what symptoms may 
occur and why the topic deserves more attention.

As the research continued, I  began to realise that 
information about menopause is not entirely absent. 
Medical  websites,  health platforms and research 
publ icat ions already provide a large amount of 
information about symptoms, treatments and health 
risks. What is less visible is the experience of living through 
these changes. People may recognise the name of a 
symptom, but they may not understand how it repeatedly 
affects work, communication, sleep and the way women 
see themselves. The issue was therefore not only whether 
the public knew about menopause. It was also whether 
they understood it as an ongoing experience that shapes 
everyday life.

The focus of the project gradually changed from explaining 
menopause to making these lived experiences more 
visible. This shift also changed the aim of the design. 
Rather than only presenting health information, the 
website began to use everyday situations, first-person 
language and interactive reading. It shows how symptoms 
become part of ordinary routines and create additional 
physical and emotional pressure for women. This change 
formed the basis of the later design decisions.
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4.2 From Symptom Simulation to Narrative Translation
After analysing the Reddit posts, my first 
design response focused on making 
menopausal symptoms more noticeable 
through interaction. The early concept 
used visual and sound effects to simulate 
experiences such as brain fog and 
hot flashes. Text became blurred or 
disappeared, colours shifted towards 
intense reds and oranges, and page 
elements moved or became difficult to 
control. These effects were intended to 
interrupt normal browsing and give users 
a temporary sense of discomfort.

At this stage, I assumed that making the interaction more intense could help users 
empathise with menopausal experiences. However, the research on empathic design 
discussed in Section 2.4 challenged this assumption. A short visual effect cannot 
reproduce what it means to live with physical and emotional changes over months or 
years. More importantly, I had not experienced menopause myself. The effects were 
therefore based largely on my interpretation of what a symptom might feel like. They 
risked replacing women’s accounts with an experience imagined by the designer.

The second version moved closer to the source material. I developed an interactive 
diary in which users followed a working woman through an ordinary day. Situations 
and symptom interruptions were based on details found in the Reddit posts. For 
example, a hot flash could interrupt a meeting, while brain fog could make a familiar 
word temporarily unavailable. Users could make choices and move through different 
responses as the day continued. This helped place symptoms within everyday 
contexts rather than presenting them as abstract effects.

Figure 16. Initial concept: symptom simulation through 

visualisation and interaction 

(Author's own, 2026). 

Figures 17-18. Second concept: experience simulation through interaction 

(Author's own, 2026).
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However, the diary still worked too much like an interactive game. Choices such as 
continuing or taking a break shifted attention towards navigating the interface rather 
than reading the accounts themselves. Although the scenes were informed by Reddit 
posts, the branching narrative also foregrounded a designer-created character over 
the source material.

This led to the final shift from interactive simulation towards narrative translation. 
The diary was retained because the research showed how often menopause appears 
within ordinary routines. But its role changed. Rather than asking users to make 
decisions for a fictional woman, the final version uses an ordinary working day as 
a simple narrative framework into which first-person accounts are inserted. The 
original voices become the main content, while interaction is used to draw attention 
to particular interruptions rather than recreate the sensations themselves.

One diary could still suggest that there is a single menopause experience. For this 
reason, Many Voices was added to place a wider range of accounts alongside one 
another. Reflection then shifts attention back to the reader and their own position. 
Together, these sections allowed the project to move from representing an imagined 
menopausal experience towards organising experiences that women had already 
described in their own words.
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4.3 From Separate Sections to a Continuous Journey
Another important stage of the project 
involved changing its overall structure. 
In the early version, the content was 
mainly divided by function. Users clicked 
between separate sections for symptom 
experiences, information and feedback. 
After finishing one interaction, users 
simply moved to the next function. 
The experience felt more like browsing 
separate information modules than 
gradually understanding how menopause 
affects everyday life. It also separated 
symptoms, personal stories and user 
responses, making the project feel 
closer to a classified health information 
website.

A s  the  p ro ject  moved  away f rom 
symptom education and towards lived 
experience, I began to reconsider the 
order in which users encountered the 
content .  The separate pages were 
reorganised  in to  one  cont inuous 
scrolling narrative. Users could move 
naturally between the different stages by 
scrolling down the webpage. The main 
concern was no longer what function 
each page offered, but how the user’s 
understanding developed over time.

Figure 19. Low-fidelity prototype
(Author's own, 2026) .

Figure 20. Cover prototype V1
(Author's own, 2026) .

Figure 21. Diary prototype V1
(Author's own, 2026) .

Figure 22. Diary prototype V2
(Author's own, 2026) .Figure 23. Many Voices prototype V1 (Author's own, 2026).



27

The changes to the Reflection section 
also show this shift. In the early version, 
the questionnaire mainly asked users 
to evaluate the project. However, this 
approach easily turned the experience 
into data that needed to be collected. It 
also suggested that users were expected 
to  provide a  clear and immediate 
response. People without experience 
of menopause might be placed in the 
position of outside observers. At the 
same time, users who were experiencing 
menopause and using the website to 
recognise their own feelings might be 
overlooked.

The later version no longer focused on collecting answers. Instead, it offered different 
reading positions and open questions. This allowed users with different backgrounds 
and experiences to respond in their own way. It also helped me understand that 
reflection does not always need to produce immediate feedback or measurable 
results. Feeling uncertain for a while can also be part of the process of understanding.

The move from separate functions to a continuous narrative changed how the 
project communicated symptoms, authenticity and empathy. These ideas were no 
longer explained through individual interactions alone. Instead, their relationships 
developed gradually through the order in which the content appeared. This process 
also changed how I understood website structure. Structure is not simply a container 
for content. It can shape what users see first, how they connect different voices and 
what questions remain with them after the experience.

Figure 24. Reflection prototype V1 (Author's own, 2026).

Figure 25. Project development timeline (Author's own, 2026).
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5.1 Overall structure
Based on the theoretical research, material 
analysis and design development described 
above, the final outcome of this project 
is an interactive website titled Her Day . It 
follows a four-stage continuous journey: 
Cover, An Ordinary Day, Many Voices, 
and What Stays With You. The three main 
content sections are preceded by a short 
introductory cover. After the introductory 
cover, users enter the An Ordinary Day, 
where they see how menopausal symptoms 
can interrupt an ordinary working day. They 
then move to Many Voices and read a wider 
range of first-person accounts. This section 
shows that these experiences are shared 
by many women, while also differing from 
person to person. Finally, users reach What 
Stays With You, which encourages them to 
think about their own relationship with the 
topic, the experiences of people around 
them and what they previously understood 
about menopause. The three sections 
together form a narrative path that starts 
from specific daily life, expands to multiple 
voices, and then returns attention to the 
reader’s own position. 

Demo video available at: https://youtu.be/Uiolv-KRvwI

Figure 26. Final website overview (Author's own, 2026). Figure 27. Final website structure (Author's own, 2026).
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5.2 Cover: Entering an ordinary day
The beginning  of the website  is  a 
minimalist cover. In the centre of the 
section, the title Her Day  is displayed, 
accompanied by a brief description: 
One ordinary day, interrupted by real 
menopause accounts.

At first, the cover shows a quiet title and a 
series of ordinary diary-like sentences.

When users hover over the text, hidden 
first-person accounts of menopause 
beg in  to  appear.  This  interact ion 
introduces the main idea of the project. 
Menopausal experiences are not always 
visible.  They may exist beneath an 
apparently calm and ordinary daily life, 
which makes them easy to overlook. The 
cover therefore works as more than an 
entry point to the website. Before users 
reach the main content, it introduces the 
contrast between what appears normal 
on the surface and the experiences that 
remain hidden underneath. 

Figure 28. Cover: initial state
(Author's own, 2026).

Figure 29. Cover: first hover reveal
(Author's own, 2026).

Figure 30. Cover: second hover reveal
(Author's own, 2026).

Figure 31. Cover: third hover reveal
(Author's own, 2026).
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5.3 An Ordinary Day: showing disruption within one day
This section is built around an ordinary day in the life of a working woman. By default, 
the diary presents a smooth daily routine. It begins with waking up in the morning, 
followed by attending meetings, replying to messages, returning home, doing 
household chores and finally going to sleep. This content appears in black text and 
forms the basic daily timeline of the section.

On the right side of the section, there is an Add One Symptom panel. Users can 
choose from five menopausal symptoms: Hot Flashes, Brain Fog, Pain, Sleep Issues 
and Psychological Issues.

Figure 32. An Ordinary Day: initial state (Author's own, 2026).
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When a symptom is selected, the original black diary text remains unchanged. 
Coloured text is then inserted into the existing timeline to show how the symptom 
affects the day. To avoid giving users too much information during the first reading, 
the diary only presents one symptom at a time. This allows users to compare how the 
same daily routine changes when different symptoms are added.

This design shows that menopausal symptoms do not completely replace ordinary 
life. Instead, they are added to routines and responsibilities that already exist. As a 
result, the same working day may require more physical, emotional and cognitive 
effort.

This section is not presented as a complete record of one real woman’s day. It is a 
composite narrative created by the designer. The black diary text provides a fictional 
baseline of an ordinary working day, while the coloured inserted passages are based 
on first-person accounts shared by different women. The section therefore does not 
use one character to represent all menopausal experiences. Instead, the composite 
structure shows how different symptoms may enter familiar everyday situations.

Figure 33. An Ordinary Day: Hot Flashes mode (Author's own, 2026).
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Figure 34. An Ordinary Day: Brain Fog mode (Author's own, 2026).

Figure 35. An Ordinary Day: Pain mode (Author's own, 2026).
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Figure 37. An Ordinary Day: Psychological Issues mode (Author's own, 2026).

Figure 36. An Ordinary Day: Sleep Issues mode (Author's own, 2026).
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The section also includes several micro-interactions triggered by hovering. 

In the Brain Fog mode, 
hovering over the word 
budget causes the familiar 
word to disappear briefly. 
It is replaced by the phrase 
the money plan, marking 
the narrat ive moment 
in which a familiar word 
becomes  temporari l y 
inaccessible.

In the Hot Flashes mode, 
u se rs  can  hove r  ove r 
interactive phrases such as 
internal heat rise. A warm 
colour then spreads across 
the  s ec t i on ,  d raw ing 
attention to the account’s 
description of internal 
heat. 

In  the Pain mode,  the 
interruption described 
i n  t h e  a c c o u n t  i s 
marked through a brief 
typographic emphasis, 
drawing attention to how 
pain can enter ordinary 
movements.

Figure 38. Hot Flashes interaction in context (Author's own, 2026).

Figure 39. Brain Fog interaction in context (Author's own, 2026).

Figure 40. Pain interaction in context (Author's own, 2026).



36

In the Sleep Issues mode, the night is no longer the natural end of the day. When the 
user hovers over sleep-related time points, the section expands a sequence of night-
time wake-up times, such as 01:47, 03:12, or 04:05. This extension makes repeated 
night-time waking visible in the timeline. 

In the Psychological Issues section, when the user hovers over the sentence Things 
suddenly went wrong, multiple small entries slowly appear, such as Dizzy, Too hot, 
Suddenly cold, Smells too strong, Tingling. These phrases are drawn from accounts in 
which anxiety, panic, and emotional distress were accompanied by sensory overload, 
showing that mental distress may also be experienced through intense bodily and 
perceptual reactions. 

Figure 41. Sleep Issues interaction in context (Author's own, 2026).

Figure 42. Psychological Issues interaction in context (Author's own, 2026).
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These micro-interactions do not replicate the actual physical sensations of 
menopause, but transform certain changes in the first-person narrative into 
noticeable reading cues. Text substitution, time extension and visual emphasis 
interrupt the otherwise smooth reading rhythm, drawing attention to the way 
symptoms enter ordinary routines. 

Figure 43. Hot Flashes interaction: before and after hover
(Author's own, 2026).

Figure 45. Pain interaction: before and after hover 
(Author's own, 2026).

Figure 47. Psychological Issues interaction: before and 
after hover

(Author's own, 2026).

Figure 44. Brain Fog interaction: before and after hover 
(Author's own, 2026).

Figure 46. Sleep Issues interaction: before and after hover 
(Author's own, 2026).
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5.4 Many Voices: From One Diary to Many Real Accounts
Many Voices develops the interactive diary further by moving beyond the experience 
of a single day. It introduces a wider range of women’s voices and shows how similar 
symptoms appear in different lives.

The section presents a collection of first-person extracts organised into five symptom 
categories. Each category includes personal posts taken from Reddit.

Visually, the section is designed like a wall of archived text. Each quotation appears 
in a large serif font. Keywords taken from the accounts, such as internal heat, night 
sweats, drenched and sudden heat, appear in the background. These words create an 
additional visual layer and also point to themes that repeat across different accounts.

Figure 48. Many Voices: Hot Flashes mode 
(Author's own, 2026).
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Figure 49. Many Voices: Brain Fog mode 
(Author's own, 2026).

Figure 51. Many Voices: Sleep Issues mode 
(Author's own, 2026).

Figure 50. Many Voices: Pain mode 
(Author's own, 2026).

Figure 52. Many Voices: Psychological Issues mode 
(Author's own, 2026).
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Users can move between symptom categories by selecting the horizontal labels. 
When they hover over a quotation, the text becomes darker and slightly more 
prominent. This helps users focus on one account within the larger field of text.

U s e r s  c a n  a l s o  c l i c k 
Read  vo ice  to  open  a 
card containing the full 
account and its source 
information.  The card 
includes the symptom 
category, source platform, 
username or anonymous 
label, original link and 
access date. For example, 
a  Reddi t  post  may be 
labelled Source: Reddit / 
r/Menopause, followed by 
the contributor’s name, 
a link to the original post 
and the date it was last 
accessed for this project.

Together, these accounts expand the reader’s view from one possible daily experience 
to a wider range of related experiences. They show recurring patterns across women’s 
accounts while keeping individual differences visible.

Figure 53. Quotation hover state in Many Voices (Author's own, 2026).

Figure 54. Expanded post and source card (Author's own, 2026).
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5.5 What Stays With You: Inviting Users to Locate Themselves
The third part is a reflection space. It does not require users to fill in answers or save 
any content. Instead, it asks readers to consider the position from which they are 
approaching these experiences. 

The section first poses the question: Where are you reading from? Users can choose 
four reading perspectives: whether the accounts feel close to their own experience, 
remind them of someone they know, are entirely new, or leave them unsure where 
they stand. This design avoids directly asking about the user's identity and invites 
different users to enter the menopause topic in different ways.

After the user selects a perspective, three reflection prompt cards appear. Different 
choices correspond to different questions: users with similar experiences will be 
guided to think about which phrases resonate with their own experience; users who 
think of people around them will be guided to think about how to listen; users who 
are the first to encounter this topic are invited to reflect on their original cognition; 
users who are unsure of their position can continue to stay with questions.

Figure 55. What Stays With You: Initial state  (Author's own, 2026).

Figure 56. Reflection state: This feels close to my own experience  (Author's own, 2026).
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Figure 57. Reflection state: I recognise this in someone I know (Author's own, 2026).

Figure 58. Reflection state: This is mostly new to me  (Author's own, 2026).

Figure 59. Reflection state: I am not sure where I stand  (Author's own, 2026).



43

What Stays With You concludes by reminding users: You do not need to leave an 
answer here. Carrying the question with you is part of the reflection. Therefore, 
the function of What Stays With You is not to ask users to draw conclusions, but 
to transform the preceding reading experience into an open question that users 
can continue to reflect on. It encourages users to return from observing others' 
experiences to becoming aware of their own position as readers, and also provides a 
softer and more inclusive conclusion for the entire webpage.

Figure 60. User journey through Her Day (Author's own, 2026).

Demo video available at: https://youtu.be/Uiolv-KRvwI
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Final website
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Critical
Reflection
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6.1 Design Position and Ethics
As a young designer who has not personally experienced menopause, I cannot fully 
understand the long-term physical changes, emotional pressure, changes in identity 
and social difficulties that women may face. Her Day therefore does not suggest that 
a short interaction can provide a complete understanding of menopause. Instead, it 
recognises the limits of what one person can know about another person’s embodied 
experience. Interaction is used to shape attention to first-person accounts rather than 
to recreate the sensations they describe.

This position also changes the role of the designer. The aim is not to speak for women 
or reproduce their experiences on their behalf, but to organise and present what 
they have already expressed in a way that encourages closer reading. The value of 
empathic design in this context does not come from allowing users to temporarily 
imagine that they have become someone else. Instead, it can create conditions for 
readers to approach other people’s experiences while remaining aware of the limits of 
their own understanding.

However, using first-person accounts does not make the design process neutral. 
Decisions are still made about which posts are selected, which extracts are included, 
how they are edited and where they appear. These choices influence which aspects 
of menopause become more visible and how readers interpret them. Narrative 
translation therefore involves a form of intervention. Throughout the project, I tried 
to retain the original wording, tone and everyday context of the source material, while 
avoiding unnecessary rewriting or the exaggeration of dramatic details. Bringing 
multiple accounts together also helps prevent one individual story from being 
presented as representative of all women.

The use of publicly available Reddit posts raises a further ethical issue. Public 
availability does not necessarily imply consent for a post to be excerpted and 
repositioned in another design context. I did not obtain explicit permission from each 
contributor to reproduce their writing within Her Day. For this reason, the current 
website is presented as a research and design prototype rather than a publicly 
deployed platform.

These limitations made clear that respecting first-person accounts involves more 
than preserving their original words. It also requires recognising contributors’ control 
over how their stories are selected, presented and circulated. For a project dealing 
with sensitive lived experiences, the role of design is therefore not to claim ownership 
of other people’s stories, but to establish more responsible conditions in which those 
stories can be encountered and taken seriously.
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6.2 Evaluation against the Research Question
The project addresses the first part of the research question more directly than the 
second. It demonstrates one way of placing first-person menopause accounts within 
familiar everyday contexts. By using daily routines as a narrative structure, the design 
connects symptom descriptions with situations such as work, communication, 
household tasks and sleep. However, this structure remains a designed interpretation 
rather than a representative account of menopause.

The project also responds to the concern about simulation and speaking for women. 
Moving away from sensory simulation reduced the extent to which the design 
depended on my own assumptions about embodied experience. Using first-person 
material and multiple accounts kept the source voices more visible. However, this 
does not remove the designer’s influence. Selection, editing and interaction design 
still shape how these accounts are encountered and understood.

The question of whether the project supports understanding and empathy is less 
certain. The final design creates opportunities for readers to encounter menopause 
through everyday situations, compare different accounts and reflect on their own 
position. These are intended conditions for understanding rather than evidence of 
a particular emotional outcome. Without systematic user evaluation, the project 
cannot establish whether readers became more empathetic or whether their 
understanding changed.

The project therefore answers the research question primarily through a design 
approach rather than through demonstrated user outcomes. Its main contribution is 
to explore how first-person accounts can be translated into an interactive narrative 
while keeping the limits of representation visible.
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6.3 Limitations and Future Development
Her Day has a clear research focus, but it also has several limitations. First, the project 
is mainly based on publicly available English-language Reddit posts. The experiences 
included are therefore more likely to come from people who can use English, have 
access to digital platforms and are willing to share personal experiences in public. 
Menopause experiences shaped by other languages, cultures, financial situations, 
healthcare systems and patterns of digital access may not be fully represented. 
Women who cannot or do not want to write on public platforms may also remain less 
visible.

Second, the project focuses on five areas: hot flashes, brain fog, pain, sleep problems, 
and emotional and mental health experiences. This limited focus helped me create 
a clear structure within the available design period. However, it cannot represent 
the full complexity of menopause. Other important areas have not been explored in 
enough detail. These include reproductive and urinary changes, medical decisions, 
hormone therapy, intimate relationships, sexual experiences, caring responsibilities 
and different working conditions.

The interactive diary also has limits in the experiences it represents. Its main 
structure follows an ordinary working day in the life of a professional woman. This 
gives users a familiar and clear way to enter the topic, but it is most closely connected 
to people with regular working hours and experience of digital office work. Shift 
workers, manual workers, unemployed women, full-time carers and women in other 
life situations may experience symptoms in very different ways. The diary should 
therefore not be understood as a typical or universal menopause experience. It is only 
one narrative framework that helps users approach the subject.

In addition, Her Day  mainly organises and presents lived experiences. It does not 
provide complete medical information, diagnostic tools or treatment advice. It 
cannot replace a clinical consultation, professional support or evidence-based health 
guidance. A single visit to the website also cannot prove that a user has developed 
empathy. The project has not yet included enough user research to understand how 
people of different ages, genders and backgrounds may respond to the content. It is 
therefore unclear which interactions may support understanding, which may cause 
confusion and which may create emotional discomfort.

As discussed in Section 6.1, future public development would require informed 
consent and clearer contributor control over attribution, anonymity and withdrawal. 
With permission, the project could then build a more transparent and regularly 
updated collection of first-person accounts while retaining appropriate source 
context.

Future versions could include experiences from a wider range of languages, regions, 
occupations and social backgrounds. Women who are currently experiencing 
menopause could also be invited to take part in the co-design process. Their 
involvement could go beyond providing stories. They could help discuss whether the 
symptom categories, wording, visual choices and interaction methods are accurate, 
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respectful and easy to understand. This process could reduce the risks created when 
the designer alone selects and interprets other people’s experiences.

Later design research could also explore how to present symptoms that overlap and 
change over time. At present, the interactive diary shows only one symptom at a time 
to keep the content readable. In real life, however, physical, cognitive and emotional 
changes often occur together. A future version could allow users to observe how 
several symptoms interact across one day. Visual hierarchy and narrative pace would 
need to be carefully controlled so that the page does not become overwhelming.

The project also requires more systematic user testing. This research could examine 
whether users understand that the interactive diary is a designed framework made 
from several accounts. It could also test whether they can recognise the difference 
between one person’s story and a repeated pattern across many stories. Another 
question is whether the What Stays With You section helps users become more 
aware of the position from which they are reading. The results could then guide 
improvements to the mobile experience, keyboard navigation, screen-reader 
support, text contrast, animation controls and other areas of accessibility.
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Her Day  developed from an informational website into an interactive narrative 
centred on lived experience. This involved two further shifts: from symptom 
simulation to first-person narrative translation, and from separate functional pages 
to a continuous reading journey. The final project therefore focuses less on sensory 
intensity and more on how existing accounts are organised and presented. 

The two-part research question asked how first-person accounts of menopause could 
be placed within familiar everyday contexts, and how this approach could support 
understanding without simulating women’s embodied experiences or speaking for 
them. Her Day responds through three connected design strategies. 

First, An Ordinary Day places first-person accounts within the timeline of a normal 
working day. It turns abstract symptom names into specific interruptions to work, 
communication, household tasks and sleep. Second, Many Voices brings together 
accounts from different women. It shows repeated patterns while keeping individual 
differences visible. This prevents one story from being treated as a universal 
menopause experience. Finally, What Stays With You turns attention towards the 
readers. It encourages them to consider their relationship with the topic and the 
position from which they understand these experiences.

Taken together, these strategies create conditions for closer attention rather than 
producing empathy as a measurable outcome. As the project was not systematically 
evaluated with readers from different backgrounds, further research would be 
needed to understand how these conditions are received across different audiences. 

Ultimately, Her Day  focuses on how menopausal experiences can remain hidden 
within ordinary life. Women may continue working, communicating, doing household 
tasks and caring for others. However, beneath these seemingly normal routines, 
they may also be dealing with repeated sleep loss, pain, cognitive difficulties, loss 
of control over the body and self-doubt. This project began with my inability to 
understand the moment when my mother reached breaking point. The research 
shifted my attention away from trying to recreate that experience and towards 
how existing accounts might be given context, visibility and sustained attention. In 
this sense, Her Day provides one way for women’s own accounts to enter everyday 
reading and, potentially, wider public discussion. 
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Appendix A: AI use report
1. AI Use Log
Stage in 
workflow

Task / purpose Tool + 
version/model

Inputs 
provided 

Output 
produced 

Check / 
validation

Define

2026.6.12—7.3

Understanding 
research 
methods

OpenAI ChatGPT 
5.5

Questions 
regarding 
thematic 
analysis, digital 
storytelling, 
and empathic 
design.

Explaining 
relevant 
concepts.

I read the 
original 
papers; the AI ​​
only helped 
me further 
understand the 
concepts.

Final Review

2026.8.3—8.9

English 
proofreading

OpenAI ChatGPT 
5.6 Sol

The English text 
written by myself 
and request 
about checking 
for grammar, 
spelling, and 
professional 
terminology.

The AI ​​flagged 
potential issues 
regarding 
spelling, 
grammar, 
punctuation, 
and 
terminological 
consistency.

I assess the 
suitability of 
each suggestion 
myself and 
finalize the 
revisions.

Final Review

2026.8.3—8.9

Check reference 
formatting

OpenAI ChatGPT 
5.6 Sol

Cited 
references and 
Harvard style 
requirements.

AI checked the 
reference list 
against Harvard 
formatting.

I personally 
opened and 
verified each 
original source 
against Harvard 
formatting 
standards again, 
cross-checking 
details such as 
author, year, 
title, and DOI.

Final Review

2026.8.3—8.9

Check image 
sequence and 
basic layout

OpenAI ChatGPT 
5.6 Sol

The dissertation 
PDF and my 
check request 
list, such as 
page numbers, 
fonts, margins, 
and issues of 
duplication.

AI provided a 
checklist of basic 
layout issues, 
highlighting 
problems 
such as image 
sequencing, 
numbering, and 
captions.

I reviewed each 
item against 
the original 
paper file and 
personally 
decided on and 
implemented 
the necessary 
corrections.

Discover

2026.5.3—6.10

Brainstorming

The table above lists the AI ​​assistance retained in the final project. 
Multiple conversations serving the same purpose have been consolidated into a single entry.

OpenAI ChatGPT 
5.5

My initial ideas. Some 
potential 
themes and 
directions.

I use them 
solely to spark 
ideas. Based on 
brainstorming 
with the AI, I 
have settled 
on a design 
theme and 
outlined several 
directions 
for further 
exploration.
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2. Critical Reflection
2.1 How I Used AI

I used AI differently across the various stages of the project. During the early 
stages, I primarily used ChatGPT for brainstorming, exploring potential themes and 
development directions based on my existing ideas. Once I entered the research 
phase, I first read the original papers and then used AI to deepen my understanding 
of concepts such as thematic analysis, narrative design, and empathic design. 
During the final submission stage, I mainly used AI to review the English 
text I had already written, checking for spelling, grammar, punctuation, and 
terminological consistency, as well as to verify reference formatting, figure 
numbering, and basic layout issues. In these instances, AI served a supportive 
and verificatory role rather than replacing my own research and judgment. 
I did not use AI during the research and production phases, such as conducting 
literature searches, reading source materials, collecting and analyzing research data 
(e.g., Reddit posts), web design, creating analytical charts, or formatting the paper.

2.2 How it influenced my work

The impact of AI  on the project was primarily in helping me visualize a 
wider range of possibilities, rather than directly dictating the final design. 
While early brainstorming sessions allowed me to quickly compare various 
themes and directions, the ultimate decision to focus on menopause, first-
person accounts, and interactive storytelling was driven by my research 
interests, background reading, and the subsequent evolution of the design. 
As the project progressed, I realized that AI-generated suggestions tend to be generic 
and may not always be suitable for a project involving sensitive lived experiences. 
Consequently, the final website structure, interaction design, and the decision to 
shift from a simulation-based approach to narrative translation were all informed 
by my own research, design iterations, and ethical considerations. This experience 
highlighted that while AI is excellent for divergent thinking, it cannot replace the 
designer's judgment regarding specific contextual nuances.

2.3 How I verified the output

I  found that AI sometimes oversimplifies complex concepts or provides 
answers that appear authoritative yet are not entirely accurate. Therefore, 
I  did not rely on AI  explanations as the primary basis for my research. 
For instance, when grappling with research methodologies and theories, I would first 
read the original papers and then use AI to clarify difficult sections. When verifying 
references, I consulted the original sources to cross-check details such as authors, 
publication years, titles, DOIs, and URLs against Harvard referencing standards. This 
process taught me that AI serves best as a tool for verification and comprehension 
support rather than as a definitive source of information.
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2.4 Boundaries, ethics, and transparency

2.5 How I would improve next time

The content  I  input  into  the  A I  ​​inc luded my in i t ia l  ideas ,  quest ions 
r ega rd i n g  r e s ea r ch  con cep t s ,  E n g l i sh  t e x t  I  h ad  d ra f t ed  my s e l f , 
a n d  ma t e r i a l s  f o r  f i n a l  v e r i f i c a t i o n ,  s u c h  a s  d i s s e r t a t i o n  P D F. 
To avoid issues related to hallucinations or over-reliance, I did not automatically 
accept AI-proposed modifications; instead, I critically evaluated whether the 
suggestions were valid.

In the future, I will draw a clearer distinction between aiding comprehension 
and making  judgments  on  my behal f.  Whi le  A I  can  rap idly generate 
exp lanat ions  and  suggest ions ,  speed  does  not  equate  to  accuracy. 
I will continue to use AI to boost efficiency through brainstorming, language 
checks, and preliminary reviews; however, I will take a more proactive approach in 
questioning AI-generated explanations, suggestions, and conclusions, ensuring I 
form my own judgment before acting on them.

I, Shiyi Cao, confirm that I take responsibility for all final decisions, claims, and 
outputs, including those developed with the assistance of AI tools.

Edinburgh                09.08.2026
Shiyi Cao

3. Responsibility statement


